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The Hospital Authority is a statutory body established on 1 December 1990 to 
manage all public hospitals in Hong Kong. It employs over 42,000 full time staff 
working in 42 hospitals and 48 specialist clinics. Its annual budget for the year 
1997/98 is HK$ 22.1 billion. Quality of patient care is a major concem owing to its 
accountability to the Government and the public. Furthermore, striving for quality 
could be a powerful tool to reduce quality related costs. 
The Hospital Authority adopts a comprehensive approach towards quality 
medical services: conformance to standards and customer satisfaction with respect to 
the process and outcome of medical care. The overall strategy is to create a supportive 
environment which would encourage hospitals and their front line operating units to 
take ownership in continuous quality improvement(CQI). A Steering Committee was 
established at the Head Office to monitor the implementation of CQI and co-ordinate 
inputs from functional areas. Training programs were organised to develop skills of 
quality improvement in leaders and facilitators. 
The Hospital Authority has also developed a three-pronged approach in 
pursuing outcome-focused health care. This involves disease-oriented, provider-
oriented and patient-oriented strategies and activities. The Hospital Authority has also 
launched the Core Value Success Scheme which aims at recognising successful ideas 
generated from staff for putting the core value statement into practice. Core Value has 
been identified as "Quality Patient-centred Care Through Teamwork". 
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In line with the corporate mission, individual hospital's objectives are centred 
around patients and quality service. Individual hospitals are required to include CQI 
projects into their annual business plan. Such projects would receive favourable 
consideration in resource allocation. 
Princess Margaret Hospital(PMH) is a tertiary referral centre serving residents 
living in Tsuen Wan, Kwai Chung, Tsing Yi, Mei Foo and Lai Chi Kok. A committee 
system was set up to promote quality improvement. The extraordinary workload and 
complexity of work in an acute hospital appears diluting top management's effort in 
quality management. Apart from those crude measurements of quality of service and 
the more sophisticated Patient Related Groups(PRGs) data required by the Head 
Office, PMH has developed very few medical outcome data on its own. The top 
management should provide channels for inputs from the front-line staff during the 
strategic planning process to address key issues affecting quality of service. Apart 
from technical expertise, resources should also be allocated to train hospital staff in 
interpersonal communication and quality management skills. Besides questing for 
technical excellence, PMH should go a step further towards satisfying its customers. 
Systematic data collection on patient satisfaction could provide positive and negative 
feedback to the medical staff and the administration. 
The Chief Executive of Shatin Hospital has strong leadership in total quality 
management. He started the movement of continuous quality improvement by 
educating and training all hospital staff on theoretical concepts and operational skills. 
Practical 
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applications are however still limited. Its emphasis on quality of life and customer 
satisfaction is a distinctive feature. However, the technical side of patient care and its 
relevant measurements of performance should not be neglected. 
Quality improvement has been major topics in hospital business plan, staff 
performance appraisal and promotion interview. Despite the fact, significant 
proportion of Hospital Authority staff do not grasp the theoretical concepts and 
practical skills in quality management. More intensive and extensive quality 
management training organized by the Head Office is required. Many quality 
improvement projects were indeed narrowly focused. It was like chasing after “small 
flies" while letting go the "big tiger". It is probably the time for large scale 
multidisciplinary projects targeting the critical processes of patient care. The Head 
Office and the Hospital Chief Executives should play a leading role in directing the 
effort of their hospital staff. 
The Hospital Authority has so far not come up with a standardised criteria for 
good quality care such as that promulgated by the Joint Commission on Accreditation 
of HealthCare Organization(JCAHO). Obstacles include lengthy development process 
of computerised information system and disagreement on validity of measurements 
among hospitals. Current data like crude mortality and morbidity rates, average length 
of stay and emergency readmission rate could not portray a comprehensive picture of 
quality of care. 
The Patient Related Groups(PRGs) database appears promising in solving the 
problem. The system is relatively comprehensive in data collection. It covers 
information like patient characteristics, technologies involved, pathways of treatment, 
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medical and functional outcome. The fundamental problem of such system is 
suboptimal quality of data generated by overloaded front-line staff. The replacement 
of manual data entry by automated data extraction via the Medical Record Abstracting 
System should alleviate such problem. 
Providing quality patient care is driven mainly by moral obligation and 
intrinsic motivation. The Hospital Authority is planning to change the terms of 
employment for new recruits. A contract term will be offered to new staff and 
compensation will be linked with performance. Appropriate extrinsic reward could 
enhance motivation but the management should be careful not to undermine medical 
staffs intrinsic motivation towards quality improvement. 
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The Hong Kong Hospital Authority 
For long time, public hospitals in Hong Kong were characterized by the dual 
system of government and subvented hospitals, which totally took care of over 80% of 
in-patients in Hong Kong. In 1980s, the system had been subjected to intense pressure 
from increasing costs, rising community expectations, and growing demand. The 
concept of an independent statutory hospital authority was first proposed in the report 
by management consultant, W.D. Scott Pty Co., that was commissioned by the Hong 
Kong Government to review the management of the public hospital system. 
After study of the report and public consultation, the Government concluded to 
establish the Hong Kong Hospital Authority with the objectives of : 
1. Improving the quality of care provided to the people of Hong Kong 
2. Managing the resources obtainable in the most efficient and effective manner. 
The Hospital Authority is an independent organization that is accountable to 
the Government through the Secretary for Health and Welfare, who is responsible for 
formulating health policies and monitoring the performance of the Authority. It is 
responsible for the delivery of a comprehensive range of secondary and tertiary 
specialist care and medical rehabilitation through its network of health care facilities, 
guaranteeing almost free public medical service accessible to every citizen. 
The HA formally took over the management of all public hospitals and 
institutions on 1 December 1991. It currently manages a Head Office, 42 public 
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hospitals/institutions with a complement of 26,000 beds , and 48 specialist outpatient 
centres. It is the major provider of secondary and tertiary medical care serving 93% of 
in-patients in Hong Kong. The HA's recurrent budget for 1996/97 and 1997/98 was 
HK$ 19.2 billion and HK$ 22.1 billion respectively. The HA has more than 42,000 
full time staff and personal emolument is its biggest expenditure. 
The 42 hospitals under the Hospital Authority are grouped into 8 clusters, each 
serves a geographic region. In each cluster, basically all necessary types of medical 
service are provided. For example, the north-west New Territories cluster includes 
Tuen Mun Hospital, Pok Oi Hospital, Castle Peak Hospital, Siu Lam Hospital and 
Fanling Hospital as its members. Each hospital has a specific function. Some of them 
are acute hospitals, the others are psychiatric and convalescent hospitals. Each acute 
hospital under the Hospital Authority is a self-contained operating unit and is headed 
by the Hospital Chief Executive. The HA Head Office formulates the general 
objectives of service and development. The Hospital Chief Executive, directly 
accountable to the Head Office, is required to follow the central policy and objectives. 
The Hospital Authority delegates power to the hospital level. One of the advantages is 
to allow hospital to respond quickly to the challenges and changes in the region it is 
serving. 
The growth in affluence of Hong Kong has raised the public expectations for 
health care services. Besides technical competency, other aspects such as 
accommodation, waiting time, personal attention and amenities provided are also 
major concern. Patients, third party payers and government all demand high quality 
service. As competition increases among health care institutions and providers, quality 
service becomes a major competitive advantage. 
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Health care industry world-wide, following the success of manufacturing and 
service sectors, is taking up quality improvement in recent years as one of its major 
initiatives. Quest for quality has also become a major objective in the local health care 
industry. 
Quality of care is Hospital Authority's primary concem owing to its 
accountability to the Government and the public. Furthermore, striving for quality 
could be a powerful tool to reduce quality related costs. The year 1993 was designated 
as Hospital Authority's Year of Quality and it earmarked the era of total quality 
management. Furthermore, the Hospital Authority has established in its Corporate 
Plan to the Year 2000 the following corporate vision: 
“The Hospital Authority will collaborate with other health care providers and carers in 
the community to create a seamless health care system which maximise health care 
benefits and meet community expectations." 
It is emphasized that the physical, psychological and social needs of the 
patients must be addressed to achieve quality, and that a multi-disciplinary approach 
should be adopted. 
What is Quality of Health Care Service? 
Four Dimensional Approach 
Quality is defined as conformance to standard and customer satisfaction by the 
production and marketing sectors respectively. Both definitions of quality are 
applicable to the health care industry. 
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In health care industry, we need to differentiate between process and outcome 
of medical care. Process and outcome are two distinct entities though they are closely 
related to each other. A good process usually but not always leads to a good outcome. 
Medicine has been described as an art built on top of a scientific foundation. Medical 
technology is but one factor affecting the medical outcome. Organisational 
management, provider's expertise and individual patient's medical, psychological and 
sociocultural background are also important determinants of the outcome(Exhibit 1). 
Exhibit 1 Factors affecting medical outcome 
Medical technology 
Organisational factors 
Professional Expertise ” ，， 、，” ， 
Health care Medical 
> Process > Outcome 
Patient factors 
Unknown factors 
Exhibit 2 illustrates the four(2x2) dimensions of quality in healthcare industry. Each 
dimension will be discussed in the following sections. 
Exhibit 2 Four dimensions of quality in health care 
Process Outcome 
Conformance A B 
to standard 
Customer C D 
satisfaction 
Quality ~ Standard Medical Practice(A) 
Local and international medical professional bodies regularly publish their 
recommended guidelines and protocols in diagnosing and treating various disease 
entities. They are mainly based on previous medical researches and past experiences. 
Standardisation of medical diagnostic and treatment processes is limited to the 
hypothetical ‘typical，patients. Deviations from guidelines and protocols are not 
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uncommon and are in fact necessary. Therefore, such guidelines or protocols are for 
reference only. Individual health care provider has to use his or her discretion under 
the supervision of more experienced staff. 
Nevertheless, certain medical practices and procedures for routines are widely 
accepted as the standard. The nursing profession has been very active in formulating 
standards of routine nursing procedures like blood transfusion, drug dispensing or 
patient transfer. Degree of compliance to standard practices and procedures is a 
measure of process quality. Similar procedural standards are rarity among physicians 
due to the complexity of theirjob nature. 
Some procedural standards are however formulated by common consensus and 
review of current practices. Whether such standards in the process of health care will 
lead to a better outcome is now challenged by the health care administrators. The 
health care industry has shifted its attention from health care process to medical 
outcome and also the link between the two. 
Quality ~ Good Medical Outcome(B) 
Mortality and morbidity are essential outcome indicators. Examples of 
mortality are age-adjusted, disease specific and procedure related death rates. 
Morbidity includes medical and functional complication rates after specific illnesses, 
medical or surgical procedures. 
Owing to the complexity of health care delivery, isolated outcome indicators 
could be misleading. Health care providers are suspicious and in fact negative towards 
such outcome measurements. Health care administrators are, however, very keen to 
develop such outcome indicators. 
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Data on mortality and morbidity are widely published in medical journals. 
Though patients recruited in those clinical researches are not representative of the 
general population, such data applies to certain subgroups of patients. On the other 
hand, large private and public healthcare institutions regularly collect data on their 
performance in terms of medical outcome. Not all of them are accessible by the public 
under the existing law and regulations. 
Individual patient variation plays an important role in the actual outcome. Poor 
risk patients are prone to adverse events. Here is a case in point. The news media 
recently published a statistical report of mortality rates of major public hospitals in 
Hong Kong. Much attention was drawn towards those having high mortality rates. The 
public naturally inferred quality of service from the mortality rates. Such conclusion is 
in fact unfair. Some hospitals received referrals from other hospitals to take care of 
terminally ill patients. They were bound to have higher mortality rates. Furthermore, 
hospitals with loose admission policy would have lower mortality rates simply by 
expanding the denominator i.e. number of patients treated and discharged. Risk 
adjusted mortality and morbidity might be better indicators of medical outcome. 
Careful interpretation of the details of such data is the key. 
Quality -- Customer Satisfaction(C&D) 
Customer literally means patients and their relatives. Within the context of a 
public institution, the term should also include the public, partners in private medical 
sector, political bodies and the Government. Traditionally, health care providers are 
more concem about technical excellence and therefore conformance to standard. In 
contrast, patients pay much attention on the interpersonal aspects of health care 
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process and the actual outcome. Such discrepancy in attitudes could lead to disputes 
and unnecessary complaints. 
Data on patient's satisfaction could be collected for example through 
questionnaire, survey, focus group interview and monitoring of complaints. Patient's 
expectation for quality health service is not confined to the technical side on which 
health care providers tend to emphasize. Interpersonal and other aspects such as 
physical environment, access, accommodation, attitude and communication are also as 
important. With the rise of consumerism, patient's satisfaction is becoming an 
important measurement of quality of care. It is not uncommon to encounter 
complaints from patients despite adherence to standards in the delivery of care and 
achievement of fairly good medical outcome. Patients may complain of crowded 
hospital environment, long waiting and queuing time, poor catering service, rudeness 
ofhealth care providers and lack of explanation. 
Exhibit 3 illustrates various potential service gaps which could lead to 
customer dissatisfaction. The emphasis by health care providers on service quality 
standard and actual service delivery would not guarantee customer satisfaction. Good 
interpersonal skills and sound organisational management are also essential factors. 
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Exhibit 3. Customer satisfaction and various service gaps 
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Quality and Cost Containment 
Trade-off between Quality and Cost 
In the commercial world, quality management is believed to reduce total 
quality related cost, improve productivity, enhance customer satisfaction and boost 
profitability. This could also be applied in the public health care sector. Escalating 
health care expenses is a prominent economic and political issue in the developed 
countries. Cost containment and "value for money" are key concerns of patients, third 
party payers, government, public and political groups. 
According to Joseph M Juran, the costs of appraisal and prevention will be 
paid back by parallel reduction in total failure costs. There exist an optimal 
conformance level beyond which quality related cost will dramatically increase. Many 
companies are, however, operating far below that optimal point. There are abundant 
opportunities for quality improvement and cost reduction. On the contrary, other 
authorities suggest an ever decreasing quality related costs with increase in quality 
awareness and improvement(Exhibit 4). 
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Quality Management Reduces Healthcare Cost 
Poor quality means delay or errors in diagnosis and treatment and thus 
potential adverse outcome and additional costs. An adverse outcome usually starts 
another cycle of treatment that is costly. Iatrogenic mishaps or accidents are 
complications inadvertently induced by the health care providers. Hospital acquired 
infection, ward accident, post-operative or post-procedure complications are 
sometimes iatrogenic. Studies show that iatrogenecity is an important cause of 
hospital mortality and morbidity and it consumes significant amount of resources. 
Patient satisfaction naturally follows good medical outcome and customer 
oriented services. The latter means better communication and emphasis on 
psychosocial aspect of illness. Customer complaints, which draw enormous resources 
in a public institution, are expected to decrease. 
Quality management could reduce the cost by achieving better outcome and 
greater patient satisfaction(Exhibit 5). Such reduction in cost should outweigh the 
direct investment in quality management. 
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Exhibit 5 Quality and cost containment in healthcare sector 
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Methodology 
This paper is a literature review of quality management in healthcare industry 
and case study of continuous quality improvement of the Hong Kong Hospital 
Authority. We started our study at the corporate level of the Hospital Authority. 
Thereafter, we continued to investigate how continuous quality improvement was 
implemented at the hospital level. Princess Margaret Hospital and Shatin Hospital 
were chosen for our further study. The former is a large scale acute regional hospital 
while the latter is a medium size non-acute hospital. 
Focus group interviews were conducted. The target groups were the clinical 
staff who were providing direct patient care. Interviewees included medical officers, 
senior medical officers, medical consultants, registered nurses and nursing officers. 
Two individual interviews were also conducted with the Hospital Chief Executive of 
Shatin Hospital, Dr. David Lau. 
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The Malcolm Baldrige 1995 Health Care PilotCriteria was used as a 
framework to evaluate the quality management system of the two hospitals. We did 
not intend to follow every details laid down in the PilotCriteria. It served as an outline 
for our assessment. Princess Margaret Hospital and Shatin Hospital represent two 
distinct groups of hospitals under the Hospital Authority. Their similarities and 
differences in quality management were studied. Finally, critique and 
recommendations were given to the whole quality management system of the Hong 
Kong Hospital Authority. 
Malcolm Baldrige National Quality Award(MBNOA) 
The MBNQA Act, and the Award of the same name was officially created by 
an Act ofUS Congress in 1987 to help improve quality and productivity of American 
companies. 
Winning the Award gives powerful boost to the morale and image of an 
organisation. More importantly, the Award criteria serves as a self-assessment tool, a 
guide and road map for quality management. 
Originally offered only to business and government agencies, the Baldrige 
program was expanded in 1995 by the creation of pilot programs under which 
healthcare and educational organisations were able to apply and receive feedback but 
were not eligible for the award. More than forty-six healthcare organisations applied 
under this programs and two received site visits. The original Award criteria and the 
1995 Health Care Pilot Criteria are shown in Appendix I and II. The HealthCare 
Criteria put more weight on quality results than the original MBNQA criteria. 
Unfortunately, funding cuts prevented the pilot programs from continuing in 1996. 
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The HealthCare Criteria was the model we employed in the analysis of quality 
management under the Hospital Authority. 
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CHAPTER II 
CORPORATE QUALITY MANAGEMENT IN THE HOSPITAL AUTHORITY 
Corporate and Hospital Missions 
The Missions of the Hospital Authority(HA) spell out the corporate goals 
which focus on internal as well as external customer, namely, patients, public, staff, 
community, agencies and bodies in health care. 
The Hospital Authority Missions are: 
• To meet the different needs of patients for public hospital services, and to improve 
the hospital environment for the benefit of patients 
• To project to the public at large an image of care, dedication, efficiency, value for 
money and partnership, and to encourage public participation in the system, 
resulting in more direct accountability to the public 
• To provide rewarding, fair and challenging employment to all its staff, in an 
environment to all its staff, in an environment conducive to attracting, motivating 
and retaining well-qualified staff 
• To advise the Government on the needs of the community for public hospital 
services and on the resources required to meet these needs, in order to provide 
adequate, efficient and effective public hospital services of the highest 
internationally-recognised standards within the resources obtainable 
• To collaborate with other agencies and bodies in health care and related fields both 
locally and overseas to provide the greatest benefit to the local community. 
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In line with the corporate mission, individual hospital's objectives are centred around 
patients and quality service. 
"Providing quality service to improve the quality of life for our clients" Shatin 
Hospital 
“To meet different needs of the public for comprehensive and tertiary services of 
quality: Princess Margaret Hospital 
“To achieve excellence in holistic patient care as a general hospital, through 
partnership with our community, by a multi-disciplinary team of motivated and well-
trained staff to deliver quality service in a caring environment." Ruttonjee Hospital 
“To provide high quality patient-centred service to the community in an effective and 
efficient manner by optimum utilisation of available resources through the concerted 
efforts of satisfying patients' needs, facilitating staffs motivation, and inviting public 
participation" Queen Mary Hospital 
Strategic Quality Management 
Quality management has been emphasized throughout the HA in the past 
several years after its establishment. In the years was seen a movement to integrate 
and enhance activities on quality and an overall strategy to take it forward as 
necessary. At the beginning of 1993，the Director of Operations announced that it was 
HA's Year of Quality. Quality had also been chosen as the theme for the HA 
Convention in January 1994. 
The Hospital Authority adopts the comprehensive definition of quality health 
services: conformance to standards and customer satisfaction with respect to the 
process and outcome of medical care. Total Quality Management (TQM) and 
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Continuous Quality Improvement (CQI) were examined and the latter was considered 
better reflecting HA philosophy. The corporate thus adopts the CQI concept in new 
management initiatives. The overall strategy is to create a supportive environment that 
would encourage or induce hospitals and their front line operating units to take 
ownership in making service improvement. It would not dictate a particular format or 
structure to promote quality improvement at the hospital level. However, it will ensure 
that hospital management must take an active role in leading and coordinating the 
implementation. Furthermore, quality improvement activities should be multi-
disciplinary and there be a mechanism for evaluating the process and results of quality 
improvement activities. 
A Steering Committee was established at the Head Office to monitor the 
implementation of CQI and co-ordinate inputs from functional areas like operations, 
management, human resources, finance, nursing, and allied health in the formulation 
of strategies and provision of support to the hospitals. 
The Hospital Authority established 14 Specialty Coordinating 
Committees(COCs) that provide professional inputs on medical services. Quality 
issues are also their major concern. Each Committee consists of heads of clinical 
departments from each hospital. Examples of clinical departments are internal 
medicine, surgery, paediatric, obstetric and gynaecology, pathology, microbiology and 
radiology. Each COC set up its own quality assurance sub-committee that is the top 
driving force to improve the standard of medical care within that specialty (Exhibit 6). 
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e.g. internal medicine,surgery, 
pathology,radiology 
At the hospital level, the Hospital Authority encourages similar multi-
disciplinary committees to lead, monitor and support quality movement with the 
following suggested terms of reference: 
1. Promote quality awareness among staff. 
2. Encourage the identification of CQI projects at working units 
3. Empower and obtain resource support to CQI teams 
4. Report, review and promote the process and achievements of CQI programme. 
Continuous Quality Improvement 
The Hospital Authority implements continuous quality improvement by 
making effort in five areas: 
1. Customer Focus 
Concept of external customers such as patients and their relatives, and internal 
customers such as colleagues within a hospital is introduced through different training 
courses and seminars. The need to satisfy both groups is emphasized. Patient 
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satisfaction is a key component of quality medical service under the HA's philosophy. 
The Hospital Authority has organised company wide training courses on interpersonal 
skills for all front line staff from doctors to ward assistants. It is to be hoped that, 
better communication with patients and their relatives could improve compliance to 
treatment and reduce unnecessary complaints. 
Promotion of Patients' Charter is a major programme of the HA in 
encouraging patient-centred health care. The content of Patients' Charter is in fact not 
something new. It only explicitly stresses the rights and responsibilities of patients. It 
is believed that active participation by patients during delivery of medical care will be 
beneficial to all parties involved. 
2. Total involvement 
Believing that quality is notjust the responsibility of the management or those 
assigned, the Hospital Authority targets the following key objectives: 
a. Enhance the awareness of CQI 
Regular seminars are organized to increase awareness and define quality. By 
presenting real life examples, it would be able to translate concepts into practice. 
广 There are other promotional activities such as slogan competition and sponsorship for 
hospital CQI functions. 
b. Enhance knowledge and skills for implementation of CQI 
Management training for different levels of managers in hospitals are 
organised throughout each year. A central training section is set up for such purpose. 
Quality management training is organised to develop skills in leaders and facilitators. 
Core skills include basic statistics, operations research methods, problem 
identification, decision making tools, communication and presentation. 
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HA Quality Bulletin is a medium for communicating quality improvement 
projects and sharing information on quality-related issues among HA staff. It includes 
empirical studies, research papers or reports on CQI projects. It stimulates analytical 
thinking and propels continuous learning in quality improvement. 
Manuals containing the principles of CQI, recommended implementation 
plans and approaches, critical success factors and essential tools are provided to 
different lines of managers. 
3. Measurement 
Coordinating committees on various clinical specialties have been working out 
various clinical outcome indicators as yardstick of medical care. The professional staff 
shall strive to surpass them and to set higher standards in an incessant manner. 
Patient Related Groups(PRGs) are clinically related groups of conditions 
managed by a common set of clinical guidelines with defined clinical outcome 
indicators. Standardised treatment can be evaluated and efficiency be monitored for 
each PRG. Furthermore, allocation of resources can be justified. The Hospital 
Authority has established 20 PRGs and another 10 will be added for the year 
1997/98(Appendix III). 
4. Information Technology 
The HA recognises the key enabling and integrating roles of information 
technology. It plans to use it to help managing its resources, supporting its operations, 
integrating its activities so as to improve the quality ofhealth care in Hong Kong. 
One of the main projects is the establishment of the Integrated Clinical Management 
System. The objectives of the system are: 
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a. To establish a distributed longitudinal computer based patient record (CPR) that 
includes case summary, diagnosis/procedure codes, investigation results and drug 
treatment profile. 
b. To provide an integrated workstation for clinicians to access patient clinical data. 
c. To provide a mechanism for order entry 
5 . Resource Allocation 
The HA creates incentives for quality improvement. Individual hospitals are 
also required to include CQI projects into their annual business plan. Such projects 
would receive favourable consideration in resource allocation. 
Specific Corporate Quality Improvement Programs 
The Hospital Authority developed a three-pronged approach in pursuing 
outcome-focused health care. This involves disease-oriented, provider-oriented and 
patient-oriented strategies and activities. 
The disease-oriented strategy requires the development of outcome indicators 
for about thirty disease conditions. The Hospital Authority has also identified six 
disease groups on the basis of epidemiological evidence as priority areas for co-
, 
ordinated action to improve the health of the community. They are cancer, 
cerebrovascular disease, ischaemic heart disease, end stage renal failure, chronic lung 
disease and diabetes mellitus. 
Under the provider-oriented approach, front-line clinical management teams 
have developed or expanded continuous quality improvement programs and activities 
to ensure that all aspects of quality care are being constantly examined at operational 
level, with a view to improve the standards of care received by patients. 
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These programs are complemented by patient-oriented activities, such as 
setting up of patient support groups and patient resource centres which aim at 
recruiting patients and their carers as key partners in improving the outcome of health 
care. 
Core Value Success Scheme 
The Hospital Authority Core Value has been identified as "Quality Patient-
centred Care Through Teamwork". The Hospital Authority launched the Core Value 
Success Scheme that aims at recognising successful ideas generated from staff for 
putting the core value statement into practice. 
The main objectives of the Scheme are: 
• To create an atmosphere that encourages staff to talk about the core Value and 
relate it to daily operation 
• To provide a structure to generate, evaluate and implement staff ideas 
• To recognise contribution of staff towards achieving improvements and 
organisation objectives by using the Core Value 
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Exhibit 7 depicts the framework of the Scheme. 
Exhibit 7 Core Value Success Scheme 
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Dilemma Faced bv the Hospital Authority 
Revenue and thus profit will surge in the private health care sector following 
total quality management. However, the public sector faces a dilemma of increasing 
patient load that put strain on its budget. The recent economic downturn coupled with 
general improvement in quality of service has attracted a significant number of 
patients from the private sector. The private sector recently formed a coalition to 
petition the Government for protecting their business. This was politically unwise and 
they finally were on the right track - further improving their quality of services. 
The Hospital Authority has recently introduced a concept called productivity 
gain. Budgeting is decentralised to each department of every hospital under the 
Hospital Authority. Each department has to retain 2.5% of its total annual budget to 
finance new services or to improve quality of existing service. Although the concept is 
sound, actual results are far from satisfactory. Some clinical departments simply cut 
their headcount, delay recruitment of new staff and hire new graduates instead of more 
experienced staff. They do not increase productivity through process redesign. Quality 
of care is bound to be adversely affected in such circumstances. The following 




QUALITY MANAGEMENT JN PRESfCESS MARGARET HOSPITAL 
Hospital Background 
Princess Margaret Hospital(PMH) has become operational since 1975 and is a 
tertiary referral centre serving residents living in Tsuen Wan, Kwai Chung, Tsing Yi, 
Mei Foo and Lai Chi Kok. It currently employs more than 1600 hospital staff. 
The Hospital Mission Statements are: 
• To be a caring, forward looking, community oriented and supported hospital for 
services, teaching and training 
• To meet different needs of the public for comprehensive and tertiary services of 
quality 
• To provide a pleasant and challenging environment and opportunities for staff 
development and actualisation, supported by rewarding staff welfare 
• To commit to search of excellence and value-for-money management initiatives 
Organisational Structure 
Princess Margaret Hospital has the typical structure of an acute regional 
hospital(Exhibit 8). The Clinical Service Division performs the line function. Each 
clinical department is headed by a senior medical consultant. Department Operations 
Manager and Ward Manager are senior nurses who take care of professional and 
administrative matters related to nursing. 
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Exhibit 8. Organisation structure of a typical regional hospital 
Hospital Chief Executive 
I I I I I 
General Manager General Manager General Manager General Manager General Manager 
Administration Allied Health Service Clinical Service Nursing Finance 
Department Heads 
(Chief of Service) 
I • I 
Consultants Department Operations 
Manager(DOM) 
Senior Medical Officer Ward Manager 
Medical Officer Nursing Officer 
House Officer Registered Nurse 
Quality Management System 
A committee system was set up to promote quality improvement(Exhibit 9). 
The TQM Committee at the top acts as an advisory body to facilitate a multi-
disciplinary approach towards quality improvement in the hospital. Under this 
committee, three subcommittees support its mission. 
The Service Quality Development Subcommittee aims at developing service 
quality across departments. It launches campaigns such as work improvement 
proposals to develop innovation and quality improvements. It acts as a multi-
disciplinary team to assist problem-solving across departments. It also organises 
award ceremonies to recognise staff performance. 
The Core Value Development Sub-committee aims at developing a customer-
oriented culture through value promotion campaigns, seminars, interdepartmental 
visit. 
The Patients' Charter Sub-committee has its main focus on promoting patient-
staff relationship and responsibility. 
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Princess Margaret Hospital generally follows the Hospital Authority's Core 
Value Success Scheme. Proposals of quality improvement programs are presented in 
regular quality improvement campaigns. Certificates of appreciation are given out to 
all the proposers. Awards will be granted to those teams with outstanding proposals. 
Regular quality improvement seminars are held to disseminate those successful 
quality improvement stories to all members of the hospital. 
Exhibit 9 Quality Management System ofPrincess Margaret Hospital 
TQM 
Committee 
I _ i I 
Service Quality Core Value Development Patients' Charter 
Development Sub-committee Sub-committee 
Subcommittee 
Leadership 
The Leadership Category examines senior executive's and health care staff 
leader's personal leadership and involvement in creating and sustaining a focus on 
patient care. It will also investigate how the mission of quality patient care is 
integrated into the management system. Finally, the way the organisation addresses its 
public responsibilities and citizenship will also be examined. 
PMH set up its own quality improvement structure following HA's promotion 
of quality patient care as an integral part of its missions. The Hospital Chief 
Executive(HCE) initially assigned a senior consultant from the Orthopaedic 
Department to be the chair of the Quality Assurance Committee(later known as TQM 
Committee). This was in contrast to some other hospitals in which their respective 
HCEs play the leader's role and take up the chairmanship. Two years later, another 
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senior consultant from the Medical Department was assigned to the post and the HCE 
took up the title of co-chairman. Nevertheless, the Chief Executive could spare very 
little time in the Committee. He has already been occupied by issues like budgetary 
control, hospital refurbishment program and development of new services. 
Nevertheless, taking up chairmanship of the Committee might serve as an important 
signal to the whole organisation concerning the top management's commitment 
towards quality improvement. 
Like other hospitals, PMH is supervised by the Hospital Governing 
Committee(HGC) and the Regional Advisory Committee(RAC) where public gain 
access of the information related to performance and exert influence on the 
management. 
PMH was among the first hospitals to address the issue of Patient's Charter by 
forming a multidisciplinary cross level working group. Staff were educated and 
existing practices were improved to ensure patient's rights. 
PMH has outreached to the community by forming partnership with primary 
health care physicians to promote primary health care. A number of health screening 
projects for the general population and various work forces were conducted by 
different medical specialities. Shared Care Programs for patients with chronic medical 
illnesses were implemented with collaboration of private practitioners and the 
Department ofHealth. 
Information and Analysis 
This category examines the selection and management of information and data 
to enhance key performances as a health care provider and as a business enterprise. It 
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also examines how the organisation uses comparative information and data for quality 
improvement. The way it integrate and analyse information from all parts of the 
organisation will also be examined. This organisational level data is essential for 
setting priorities for improvement actions. 
The 1995/1996 PMH Annual plan listed 40 areas of quality improvement in 
patient care and support services. Numerous quantitative parameters were used for 
gauging performance. They are summarised in Table 1. Apparently, the hospital 
emphasized data on the process of care and support services. PMH did use data from 
other hospitals for benchmarking. 
Table 1. 1995/1996 Quality Improvement Programs in PMH 
Process ofPatient Care Support Service 
Waiting/queuing time Library service efficiency 
Extra-bed days Control of expenditure or underspending 
Efficient retrieval of patient record and Training 
health information 
Quality of medical record content Annual turnover rate 
Efficiency of non-emergency patient Speediness ofhandling complaint 
transfer 
Anonymous staff complaint internally or 
externally 
The medical outcome data was not mentioned in the business plan. Such 
outcome data are available from the HA's computerised information system. 
Examples of outcome data are mortality rate per discharge patient, average length of 
stay(ALOS), emergency unplanned readmission rate. They are only crude 
measurements of overall performance. As mentioned before, they suffer from a lot of 
deficiencies. 
Another set of outcome data comes from the Patient Related Groups(PRGs) 
database. PRGs are clinically related groups of conditions managed by a common set 
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of clinical guidelines with defmed clinical outcome indicators. PRGs are being 
developed to provide a framework for evaluating and improving the effectiveness and 
cost-effectiveness of clinical care. 
PRG outcome data are superior to the conventional measurement of medical 
outcome. They take into consideration of such important details as patient 
characteristics and process of care. Such data are very helpful for preparing clinical 
guidelines and protocols. Data on relationship between support services such as 
finance, HR management and outcome of care have not been established yet. Such 
data might be instrumental for administrative decision making. However, a recent 
survey by the HA showed that data quality from PMH is poor. Data collection is 
incomplete and inaccurate. The culprit is ineffective communication. The front-line 
staff did not know the purpose of the data entry forms and the exact definitions of 
certain terminology. 
Besides this centrally initiated collection of outcome data, PMH itself has few 
self-generated outcome indicators. Since the so called "good" process and support 
services do not necessarily lead to good medical outcome, measurement of quality is 
never complete without outcome parameters. 
Strategic Planing 
Strategic planing category examines how the organisation develops strategies, health 
care and business plans to strengthen its performance. It also examines how the plans 
are translated into effective health care and business performance management 
system. 
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The strategic planning process of PMH could be further improved. It involves 
the top management and senior staffbut it receives little input from frontliners. It has 
not addressed certain key issues that affect the quality of patient care. PMH is 
undergoing a refurbishment program that requires temporary close down of many 
medical wards. Furthermore, the number of convalescent beds for PMH patients in 
nearby hospitals has been cut. Yan Chai Hospital(YCH) and Caritas Medical 
Centre(CMC) are expanding their emergency medical services. PMH patients in their 
convalescent phase need to stay in PMH before discharge. Therefore, hospitals are 
crowded and hospital beds are usually occupied. Increased number of in-patient per 
doctor or nurse dilutes the time spent on each patient. This may have negative impact 
on quality of care for those with acute illnesses. The crowded, noisy and dusty 
physical environment also adversely affect efficient delivery of care and patient 
satisfaction. 
After all these years of adverse physical environment secondary to 
refurbishment program, PMH finally decided to build its own networked convalescent 
hospital. In fact, PMH is the only major regional hospital without a networked 
convalescent hospital. It miscalculated the significance of interhospital competition as 
a result of decentralisation. In its business plan, PMH did mention tightening the 
networking with CMC. However, no actionable plan was laid down to achieve such 
objective. 
PMH's another strategic move is to establish itself as a tertiary referral centre 
in the New Territories South region. This is important with the advance of medical 
technologies and rising expectations from the public. PMH has been working towards 
such objective by recruiting and retaining experienced staff, purchasing high-tech 
30 
equipment and building new facilities. However, PMH needs to strengthen 
interhospital partnership in order to attract referrals. 
Human Resource Development and Management 
This category examines how the organisation's entire staff is enabled to 
develop and utilisation its full potential, aligned with the organisation's health care 
and business performance objectives. 
The Hospital Chief Executive, is well known for his good working 
relationship with hospital staff. It is no wonder why he emphasizes hospital staff 
development, education, training, and their credentialling needs. He encourages his 
staff to seek higher medical or management training. PMH supports its staff to apply 
outside scholarships for higher professional training. Hospital staff are entitled for 
reimbursement of higher education fees provided they continue to serve in the 
Hospital Authority for a period of time after completion of training. Staff are also 
encouraged to attend local or overseas conferences in order to update medical or 
administrative skills and knowledge. 
Not all hospitals are that generous. Some hospitals require their trainees to 
shorten the training period, or to apply for no-pay study leave in case of exceptionally 
long training program. Junior staff have little opportunities to attend international 
conferences or even those management courses organised by the Hospital Authority. 
Continuous medical training is essential to equip medical staff with the 
necessary updated information and to remind them constantly the current common 
practices. Medical mishaps or poor quality care is partly related to provider's 
ignorance or inexperience. 
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Like many other hospitals, nurses have much less opportunities for overseas 
training. The allocation of training fund is mainly determined by each department 
head who is usually a medical doctor. 
There is no structured training for basic concepts and skills in quality 
management other than those organised by the Hospital Authority. The only quality 
related training is through case presentations in quality improvement seminars. 
PMH does provide various ways of recognition of well-performing staff. 
Examples are Courtesy Campaign Award, Certificate of Appreciation to Outstanding 
Team and Outstanding Staff Award. Promotion and recruitment of new staff are in 
line with the strategic development plans. Priority will be given to candidate with the 
most needed expertise. 
Staff opinion is collected through multiple channels. Various consultative 
committees are set up at the departmental and hospital levels. The Hospital Chief 
Executive and General Manager of Clinical Service hold regular open forum 
involving all disciplines and levels of staff. Staff opinion surveys are conducted for 
major issues. 
Process Management 
The following is an audit of quality improvement program promulgated by the 
Medical Department in Princess Margaret Hospital. There are a number of features 
that are consistent with the philosophy of continuous quality improvement. It 
emphasizes that quality is everyone's responsibility. Quality improvement programs 
are integrated into different levels of the Department. Quality improvement team does 
not stand alone as a separate unit from the line staff. Prevention of low quality service 
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is the essence of the program. This is done through continuous post-graduate 
education, on-the-job training and close supervision by seniors. Over half of the 
content of the program was written on these aspects. 
Owing to great controversies about the validity, relevance and applications of 
those existing quality measurement by the Hospital Authority, feedback on 
performance is mainly through medical audits. Major activities include mortality and 
morbidity meetings, review of medical records and medical grand round. The aim is to 
identify opportunities for improvement rather than fault finding or policing. 
Formal medical report is written by the in-charge medical officer on every 
patient who dies in the Hospital. Death audit meetings are held on a monthly basis. 
Each case will be discussed and queries raised and answered. Morbidity meeting is not 
held regularly and reporting of cases is on a voluntary basis. There is strong 
disincentive to report morbidity cases for discussion. The Chinese culture of harmony 
discourages direct confrontation with other people. Case sampling and peer reviews of 
medical records are not common practice. 
The Hospital Authority recently published a handbook for treating commonly 
encountered diseases. Other than this, only a few standardised treatment protocols 
were developed by the Medical Department itself. 
Interdisciplinary barriers have not been broken down. Quality patient care 
requires integrated multidisciplinary inputs. Medical mishaps identified during audit 
meeting may involve more than one discipline or profession. However, individual 
profession or discipline performs audit on their own without effective communication. 
Here is an illustrative example. A patient with heart attack was admitted to a coronary 
care unit for close observation. He developed recurrent heart attack during his stay in 
33 
the unit. The second episode was preceded by a subtle electrocardiographic 
abnormality that was not spotted by the nurse in-charge. The case was discussed 
during a meeting among medical doctors. Future improvement would not be possible 
if the nursing staff was not informed about the incidence. 
Quality circles are formed at the ward level to solve daily operational 
problems. Team members are mostly nursing staff. They are not joined by other 
disciplines. Inputs from medical doctors are minimal. Most of their quality 
improvement projects are focused on the work process of nursing care. Quality 
improvement programs related to critical multidisciplinary work process are not 
commonly found. Measurement of conformance to standard during the process of 
medical care is not available. The system relies on self-discipline and professionalism. 
Finally, the quality improvement programs stress technical excellence and 
define quality from provider's viewpoint. The emphasis is on conformance to standard 
during the process of care. Customer or patient satisfaction is not even mentioned in 
the quality improvement program of the Department. 
Organisation Performance Results 
In terms of crude mortality rate, Princess Margaret Hospital's performance is 
average. However, it has exceptionally long average length of stay(ALOS) and high 
unplanned readmission rate. Patients will stay longer in hospital if they are not treated 
properly and develop complications. Emergency readmission soon after discharge 
from hospital might indicate suboptimal treatment during last hospital stay. 
Interpretation of these parameters should be very careful before reaching any 
conclusion. It was mentioned previously that PMH lacks convalescent hospital beds. 
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Patients in their convalescent phase have to stay in PMH before discharge. This 
contributes to the long ALOS. The overcrowded ward environment constantly put 
pressure on clinical staff to discharge patients as early as possible. It is not known 
whether this is related to the high readmission rate. It is still premature to comment on 
the newly collected outcome data from Patient Related Group(PRG) database. 
Patient Satisfaction 
The Hospital Authority handle complaints seriously. At the hospital level, 
patient relation officer(PRO) deals with all complaints that could not be solved by the 
front-line staff. At the Head Office, complaints could be directed to the Public 
Complaint Committee. Besides, patients or their relatives could express their 
dissatisfaction indirectly through district board, hospital governing committee and 
regional advisory committee. 
PMH has strict time limits on the responsible staff to come up with a written 
report after receiving complaints. Apart from statistics on public complaints and 
letters of appreciation, PMH lacks data on other aspects of patient satisfaction. 
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CHAPTER IV 
QUALITY MANAGEMENT ESf SHATRsf HOSPITAL 
Hospital Background 
Shatin Hospital, formerly known as Shatin Infirmary and Convalescent 
Hospital, is a hospital with 725 beds providing integrated geriatric services, mental 
and physical rehabilitation services, convalescent and infirmary services and care for 
the terminally ill. The Hospital commenced its operation on December 2, 1991 and 
was in full function since February 1,1994. It currently employs over 600 staff. 
The Hospital works closely with Prince of Wales Hospital and it also develops 
community outreach service especially to the elderly population of Shatin and Tai Po 
to improve both their mental and physical health. 
Quality Management System 
The mission statement of Shatin hospital is "Providing Quality Service to 
improve the Quality of Life of our Clients". It adopts the modem concept of total 
quality management by integrating quality improvement with daily operations of 
existing organisation structure. No additional structure or human resources was 
segregated for quality improvement. A separate structure for quality management will 
be unnecessary and not cost effective given the relatively small size of the Hospital. 
All hospital staff are expected to contribute their effort to provide quality patient care. 
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''Quality improvement has become important subjects of all meetings and in fact a 
way oflife in Shatin Hospital ” Dr. David Lau, HCE 
Shatin Hospital has adopted a vigorous approach in quality management as 
recommended by the Joint Commission on Accreditation of HealthCare 
Organisations(JCAHO) of the United States. 
JCAHO worked out a cycle for improving performance by combining the 
improvement approaches of many quality experts. The cycle can be applied to all 
work that a health care organisation carries out. It is a continuous, systematic process 
and can be entered at any point. The key activities in the cycle, as illustrated by arrows 
in Exhibit 10，are 
• Design/'Redesign - creating or modifying a process 
• Measure - collecting data about the performance and/or results of a process 
• Assess - analysing the data to tum them into information about a process 
• Improve - taking planned action to change a process based on the organisation's 
priorities. 
A series ofboxes illustrate the cycle's major inputs and outputs: 
• Objectives focus the design effort on achieving clear goals or purposes 
• A design effort results in the creation of a process, a series of related activities 
directed toward specific goals or outcomes. 
• Measuring performance of a process creates an internal database for assessing past 
and current performance. 
• Comparative information from sources outside an organisation, such as reference 
databases, is used to assess performance. 
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• The assessment process identifies improvement opportunities and set priorities to 
meet them. 
• Based on these priorities, the organisation creates, tests, and implements a specific 
improvement or innovation, which may involve redesigning an existing process or 
designing a new process. 
Exhibit 10. JCAHO's quality improvement cycle 
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Dr. David Lau is the Chief Executive of Shatin Hospital. He himself is an 
expert in quality management with strong theoretical and practical foundations. His 
office is packed with books, journals, brochures, handouts, computer software related 
to quality management. He acts as an engine driving the quality movement by 
personally involved in planning and implementing total quality management in Shatin 
Hospital. 
All hospital staff of different functional teams at all levels are to be taught on 
concepts and operational tools related to quality management through regular training 
workshops. Practical issues on quality of service at Shatin Hospital will be openly 
discussed among hospital staff. The Chief Executive will always be one of the 
speakers. 
He pays much attention to customer feedback on quality of service by 
personally reading each return of patient opinion survey. His personal commitment to 
quality improvement has made it clear to all staff that the Hospital Mission is really 
what he wants. 
Information and Analysis 
Shatin Hospital differs from acute regional hospitals in that the service 
involves more chronic care and less complexity. Outcome data like mortality, 
morbidity, average length of stay and emergency readmission rate are not applicable. 
Shatin Hospital instead conducts systematic data collection on customer satisfaction. 
This includes overall assessment of performance of various health care disciplines, 
catering service, patient privacy, staff attitude towards patients and relatives and 
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discharge arrangement. Results are compared with published data in the United States 
as a form of benchmarking. Such data will be analysed and presented to the Chief 
Executive. Positive actions will be taken to remedy weakness in certain disciplines, 
wards or other areas of patient care. 
Strategic Planning 
Shatin Hospital adopts a participative approach in its strategic planning 
process. Hospital staff are briefed about basic concepts of strategic planning, the 
Hospital's vision, its SWOT analysis and probable future strategies. Opinion is then 
systematically collected through structured questionnaire. Priorities of future 
_ development in different areas of service such as in-patient, day-patient, specialist out-
patient and community outreach are discussed. Hospital staff could make suggestions 
on the introduction of specific new patient services and reduction of redundant 
services. 
Human Resource Development and Management 
Shatin Hospital adopts the “No Bad Apple" policy. The focus is on 
improvement of existing system or work process instead of blaming individuals. 
Adequate training will be provided to its staff to keep them fit for theirjob. Examples 
are hospital wide training workshops on quality management and strategic planning. 
Hospital staff are considered as internal customers by the top management. All 
staff act both as a supplier and customer in the process of health care delivery. Such 
policy boosts morale and discourages finger-pointing. Improvement on the existing 
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system through teamwork is made possible. Staff satisfaction is monitored by regular 
surveys. 
Process Management 
Majority of patients in Shatin Hospital are those in their convalescence or 
rehabilitation after acute treatment in Prince of Wales Hospital. Therefore, Shatin 
Hospital stresses quality of life in the delivery of services. The four dimensions of 
quality of life(QOL) are as follows: 1. Emotional functioning, 2. Social role 
functioning, 3. Daily living activities, 4. Ability to engage in recreational pastimes. 
There were two big quality improvement projects organised by the nursing 
profession: the Wheelchair Assignment Program and Health Care Assistants(HCA) 
Service Scheme. The two programs reflect the strong theoretical foundation and 
orientation towards quality of life in Shatin Hospital. 
Many patients in Shatin Hospital require wheelchair for transportation. 
Wheelchair portering service is a key component in patient care. Patient's bad 
posturing on wheelchair exacerbates functional disability, causes accidents, decreases 
efficiency of portering service. The introduction of contour cushion, arm and back 
supports dramatically improved the situation. Furthermore, redesign of the portering 
process has greatly improved the efficiency of the service. 
The Health Care Assistants(HCAs) Service Scheme aims to train up minor 
supporting staff in Shatin Hospital to perform some of the nursing routines. The 
quality of nursing care is expected to improve with more time for professional care. A 
structured training program was provided to 220 potential candidates. A questionnaire 
survey was conducted to evaluate the system. Majority of nursing staff accepted the 
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new scheme. Many of them opined that HCAs could perform their job requirements. 
Sixty-three percents and eighty-five percents of nursing staff in general and 
psychiatric wards respectively reported that they had more time to perform 
professional duties. 
Organisational Performance Results 
The followings are results of the Wheelchair Assignment Program. Patients showed 
significant improvement in comfort level while sitting on the adapted 
wheelchair(Table 2). 
Table 2. Ratings of comfortability on different types of wheelchair. 
Specific ratings chosen by patients(numbers in percentage) 
Very Discomfort Comfort Very comfort 
discomfort 
Geriatric chair 14.8 59.3 25.9 0 
Standard 5^ ^ fL8 0 
wheelchair 
Adapted 0 0 W 4 ^ 
wheelchair 
Relatives were more confident to take patients on adapted wheelchairs for activities. 
Majority of them were satisfied with the new design(Table 3). 
Table 3. 
Ratings of satisfaction by patients' relatives towards different types of wheelchairs 
Ratings on satisfaction(numbers in percentage) 
Very Dissatisfied Satisfied Very satisfied 
dissatisfied 
Geriatric chair 0 66.7 33.3 0 
Standard 0 ^ 0 0 
wheelchair 




Apart from the favourable results of the above quality improvement programs, 
Shatin Hospital also achieved good scoring on its general survey on customer 
satisfaction(Table 4). The overall assessment of satisfaction towards various 
disciplines was comparable to that of hospitals in the United States. Catering, 
discharge arrangement, privacy and information service were potential areas for 
improvement. 
Table 4. Results of customer satisfaction in Shatin Hospital and four US hospitals 
Doctors Nurses Overall Family & Information Privacy Discharge Food 
‘ Quality Friends 
~US ^ 57 53 5l 47 46 44 5 T " 
Hospitals 
Shatin 51 49 ^ JI 27 I9 U U~ 
Hospital 
Numbers are percentages of patients satisfied with the service 
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CHAPTERV 
CRITIQUE AND RECOMMENDATIONS 
Princess Margaret Hospital versus Shatin Hospital 
Table 5. Comparison between PMH and Shatin Hospital 
Princess Margaret Hospital Shatin Hospital 
Mission Diversified Quality centred 
Leadership Diluted effort Commitment to CQI 
Information and analysis Follows corporate wide Self derived patient 
standardised data collection satisfaction data 
Inadequate self derived 
medical outcome data 
Strategic planning Limited to top management Staff participation 
Human resource Training in technical Quality management 
development and expertise training 
management 
Process management Emphasize technical Stress quality of life and 
expertise customer satisfaction 
Performance Average performance Insufficient process and 
Limited outcome data outcome data 
Patient satisfaction Insufficient data Comparable to American 
standard 
There are major differences in the approach towards continuous quality 
improvement between the two hospitals(Table 5). This is probably related to the 
nature of hospital service, hospital size and underlying management philosophy. The 
extraordinary workload and complexity of work in acute hospital apparently dilute the 
effort in quality management. On second thought, this should not be an excuse if the 
hospital really believe in and commit to total quality management. 
The information system of Princess Margaret Hospital is a standard package 
offered by the central Information Technology Division. Apart from those crude 
measurements of quality of service and the more sophisticated Patient Related 
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Groups(PRGs) data, Princess Margaret Hospital has developed very few medical 
outcome data. The coverage of PRG database is by no means comprehensive. Princess 
Margaret Hospital should design its own set of outcome data out of the existing 
information system. The top management should allow more inputs from the front-
line staff during the strategic planning process. The way that Shatin Hospital collects 
opinion might not be suitable in Princess Margaret Hospital given the large number of 
hospital staff. 
Apart from technical expertise, resources should be spent on training hospital 
staff in interpersonal communication and quality management skills. 
Without jeopardising technical excellence，Princess Margaret Hospital should 
go a step further towards satisfying its customers. Systematic data collection on 
patient's satisfaction should provide valuable positive and negative feedback to the 
management. 
Shatin Hospital started the movement of total quality management by 
educating and training its hospital staff on theoretical concepts and operational skills. 
Practical applications are still limited and confined to certain groups of nursing staff. 
More extensive multidisciplinary involvement should be its next goal. Its emphasis on 
quality of life and customer satisfaction is a distinctive feature. However, the technical 
side of patient care and its relevant measurement of performance should not be 
neglected. 
The two different approaches towards continuous quality improvement are in 
fact complementary to each other. The combination of the two would not be far from 
the ideal model. 
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The Hong Kong Hospital Authority 
Corporate Strategy 
The adoption of the concept of continuous quality improvement instead of 
quality assurance reflects HA's striving for high standard of care. The Head Office has 
been functioning as facilitator rather than leader in the movement of quality 
improvement. Its strategy is to provide the necessary environment for individual 
hospitals to pursue their own style and pace of quality management. This is in line 
with its fundamental policy of decentralization of power and responsibility. The Core 
Value Success Scheme is designed to cultivate the corporate culture: quality patient-
centred care through teamwork. 
Since its introduction in 1993, quality improvement has been major topics in 
hospital business plan, staff performance appraisal and promotion interview. Although 
quality is talk of the town, significant proportion of hospital staff does not grasp the 
theoretical concepts and practical skills in quality management. This was in fact a 
comment made by an expert in quality management during the last HA Convention. 
More intensive and extensive quality management training organized by the Head 
Office is required. The Joint Commission on Accreditation of Healthcare 
Organizations of the United States appears to be a good source of training materials. 
Academics from the universities in Hong Kong is another valuable resources. 
There has been numerous quality improvement projects presented in various 
intrahospital or interhospital seminars. Many of them are, however, narrowly focused 
and are not multidisciplinary in approach. It was like chasing after the "small flies" 
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while letting go the “big tiger”. Such programs are perhaps appropriate for hospital 
staff in their learning stage of quality management. It is probably the time for large 
scale multidisciplinary projects targeting critical processes in the delivery of medical 
care. The Head Office and the Hospital Chief Executives should play a leading role in 
directing the effort of their hospital staff towards such goal. The 1997/98 business 
plan of the Hospital Authority has addressed issues like senior supervision of patient 
care during non-office hours and public holidays. They are on the right track. 
Measurement of Quality 
The Hospital Authority has so far not come up with a standardised criteria for 
good quality care such as that promulgated by the JCAHO. Obstacles include lengthy 
development process of computerised information system and disagreement among 
hospitals on validity of existing measurements. Existing data like crude mortality and 
morbidity rates, average length of stay and emergency readmission rate could not 
portray a comprehensive picture of quality of service. 
The Patient Related Groups(PRGs) database appears promising in solving the 
problem. The system is relatively comprehensive in data collection. It covers 
information like patient characteristics, technologies involved, pathways of treatment, 
medical and functional outcome. The fundamental problem of such system is 
suboptimal quality of data generated by overloaded front-line staff. The replacement 
ofmanual data entry by automated data extraction via the Medical Record Abstracting 
System should alleviate the problem. 
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Staff Motivation 
Continuous quality improvement demands good performance of dedicated 
staff. Study of staff motivation is relevant especially in a large public institution. The 
Hospital Authority compensation scheme is basically a mirror image of the Master 
Pay Scale of the Civil Service. Performance related pay system is limited to the top 
executives at the Head Office and the Hospital Chief Executives. There is no direct 
relationship between extrinsic reward and performance for majority of medical staff. 
The Hospital Authority has revitalised the performance appraisal system. It 
replaced the Government Staff Report system with the new Staff Development 
Review(SDR) that adopts the concept of Management by Objectives(MBO). Each 
employee has to formulate a working plan for the coming year. The plan should 
include key objectives and their corresponding success criteria stated in a measurable 
manner. The plan would be discussed, revised and agreed between an employee and 
his supervisor. At the end of each financial year, each employee will be evaluated by 
comparing actual performance with the predetermined goals. Other aspects of 
performance evaluation will be made known to the staff concerned. This is a form of 
feedback system for each staff concerning his performance. 
There is however no direct link between SDR and the current compensation 
system. SDR was said to be one of the many references for future appointment 
decisions. Nevertheless the main emphasis is on goal setting, feedback and 
communication. In general, hospital staff are quite receptive to the new system. They 
do feel the drive to attain their self set personalised goals. The little emphasis on 
extrinsic reward and punishment are in keeping with the goal setting theory. Goal 
achievement itself provides important intrinsic reward. 
48 
Potential drawback of the SDR is sacrificing quality for quantity. Employee 
might try to meet the quantitative target in a way that disregards quality of service. It 
is the responsibility of the supervisors to redirect their subordinates during SDR. 
Furthermore, quantitative targets of quality improvement should be one of the key 
objectives. 
In summary, providing quality patient care is driven mainly by moral 
obligation and intrinsic motivation. The Hospital Authority is planning to change the 
terms of employment for new recruits. A contract term will be offered to new staff of 
different ranks including medical doctors. Another proposal is to link performance 
with compensation like the flexible cash allowance. Appropriate extrinsic reward 
cbuld enhance motivation. However, the management should be careful not to 
undermine medical staffs intrinsic motivation. 
Total Quality Management and Cost Containment 
In recent years, all public hospitals was overwhelmed by the concept of 
productivity gain. Two to three percents of annual hospital budget were redirected to 
fund new services or initiatives while maintaining the existing quality of service. 
Incompetent managers have tried to sacrifice quality by simply cutting headcount 
without process redesign. The Hospital Authority then reiterated its correct underlying 
philosophy: quality improvement of existing service leading to cost reduction. 
The Hospital Authority still faces the dilemma of attracting patients from the 
private sector as quality of service improves. This will put enormous strain on existing 
budget. Perhaps the private sector should also strive for continuous quality 
improvement like other companies in the competitive business world. 
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Appendix III 
Examination categories, items and point values for the Malcolm Baldrige National 
Quality Award 
1991 Examination Categories/Items Maximum 
Points 
1.0 Leadership 100 
1.1 Senior Executive Leadership 40 
1.2 Quality values 15 
1.3 Management for quality 25 
1.4 Public Responsibility 20 
2.0 Information and Analysis 70 
2.1 Scope and management of quality data and information and Data 20 
2.2 Competitive comparisons and benchmarking 30 
2.3 Analysis of quality data and information 20 
3.0 Strategic Quality Planning 60 
3.1 Strategic quality planning process 3 5 
3.2 Quality goals and plans 25 
4.0 Human Resource Utilisation 140 
4.1 Human Resource management 20 
4.2 Employee involvement 40 
4.3 Quality education and training, 40 
4.4 Employee recognition and performance measurement 25 
4.5 Employee well-being and morale 25 
5.0 Quality Assurance of Products and Services 140 
5.1 Design and Introduction of quality products and services 5 
5.2 Process quality control 20 
5.3 Continuous improvement of process 20 
5.4 Quality assessment 15 
5.5 Documentation 10 
5.6 Business process and support service quality 20 
5.7 Supplier quality 20 
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6.0 Quality Results 180 
6.1 Product and service quality results 90 
6.2 Business process, operational, and support service quality results 50 
6.3 Supplier quality results 40 
7.0 Customer Satisfaction 300 
7.1 Determining customer requirement and expectations 30 
7.2 Customer relationship management 50 
7.3 Customer service standards 20 
7.4 Commitment to customers 15 
7.5 Complaint resolution for quality improvement 25 
7.6 Deterring customer satisfaction 20 
7.7 Customer satisfaction results 70 
7.8 Customer satisfaction comparison 70 
TOTAL POE^TS 1000 
Source: 1991 Application Guidelines Malcolm Baldrige National Quality, US 




Malcolm Baldrige 1995 Health Care PilotCriteria ~ Item Listing 
1995 Point Values/Items Point Values 
1.0 Leadership 90 
1.1 Senior Executive and Health Care Staff Leadership 45 
1.2 Leadership System and Organisation 25 
1.3 Public Responsibility and Citizenship 20 
2.0 Information and Analysis 75 
2.1 Management ofInformation and Data 20 
2.2 Performance Comparisons and Benchmarking 15 
2.3 Analysis and Use of Organisational-Level Data 40 
3.0 Strategic Planning 55 
3.0 Strategic Planning 55 
3.1 Strategy Development 3 5 
3.2 Strategy Deployment 20 
4.0 Human Resource Development and Management 140 
4.1 Human Resource Planning and Evaluation 20 
4.2 Employee/Health Care StaffWork Systems 45 
4.3 Employee/Health Care Staff Education, Training， 50 
and Development 
4.4 Employee/Health Care Staff Well-Being and 25 
Satisfaction 
5.0 Process Management 140 
5.1 Design and Introduction of Patient Health Care 3 5 
Services 
5.2 Delivery of Patient Health Care 3 5 
5.3 Patient Care Support Services Design and Delivery 20 
5.4 Community Health Services Design and Delivery 15 
5.5 Administrative and Business Operations Management 20 
5.6 Supplier Performance Management 15 
6.0 Organisational Performance Results 250 
6.1 Patient Health Care Results 80 
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6.2 Patient Care Support Services Results 40 
6.3 Community Health Services Results 30 
6.4 Administrative, Business, and Supplier Results 90 
6.5 Accreditation and Assessment Results 10 
7.0 Focus on and Satisfaction ofPatients and Other 250 
Stakeholders 
7.1 Patient and Health Care Market Knowledge 3 0 
7.2 Patient/Stakeholder Relationship Management 30 
7.3 Patient/Stakeholder Satisfaction Determination 30 
7.4 Patient/Stakeholder Satisfaction Results 100 
7.5 Patient/Stakeholder Satisfaction Comparison 60 
TOTAL POESfTS 1000 
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Appendix III 
List ofPatient Related Groups 
Existing 20 PRGs Listing for Year 97/98 Additional 10 PRGs Listing for year 97/98 
1 Carcinoma Oesophagus 21 Benign Prostatic Hypertrophy 
2 Carcinoma Rectum 22 Carcinoma Larynx 
3 Acute Appendicitis 23 Cataract 
4 Diabetic Foot 24 Diabetes Mellitus 
T " Fracture Hip — 25 End Stage AK 
6 Fracture Spine 26 Hepatocellular Carcinoma 
7 Very Low Birth Weight 27 Head Injury 
8 Beta Thalassaemia 28 Paediatric Asthma 
9 End Stage Renal Failure 29 Pulmonary Tuberculosis 
10 Acute Myocardial Infarction 30 Uterine Fibroid 
11 Acute Leukaemia 
12 Carcinoma Ovary 
13 Carcinoma Cervix 
14 Cerebrovascular Accident 
15 Upper Gastrointestinal Bleeding 
16 Nasopharyngeal Carcinoma 
17 Carcinoma Breast 
18 Hypertension Pregnancy 
~ W P.E. — 
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